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POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION SITE NUMBER (to be as­
signed by Hq) 

NOTE: This form is completed foT each potential hazardous waste site to help set priorities for site inspection. The information 
submitted on this form is based on available records and may be updated on subsequent forms as a result of additional inquiries 
and on«8ite inspections. 

GENERAL INSTRUCTIONS: Complete Sections I and in through X as completely as possible before Section II (Preliminary 
Assessment). File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAME 

"f" (WC D l S (T£. 

B. STREET-for  other identifier) 

C. CITY D. STATE E. ZIP CODE F. COUNTY NAME 

G. OWNER/OPERATOR (if known) 

1 .  N A M E  

1=rvV;C_;. ...Cq 
2 .  T E L E P H O N E  N U M B E R  

H. TYPE OF OWNERSHIP 

•  l. FEDERAL [^2. STATE 03. COUNTY ^4. MUNICIPAL J)§^5. PRIVATE 1 |6. UNKNOWN 

I. SITE DESCRIPTION 

QLty D( \N fir&T [ v/ E- L Co^JE \l 
\ / fVl A -NtT ETftTE1Ha * HOW IDENTIFIED (i>e., citizen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED 

(mo., .day, & yr.) 

L. PRINCIPAL STATE CONTACT 
1 .  N A M E  

: • Jl. 

II. PRELIMINARY ASSESSMENT (complete, this, section last) 

2 .  T E L E P H O N E  N U M B E R  

%0\ 

A. APPARENT SERIOUSNESS OF PROBLEM 

f 11. HIGH •  MEDIUM 1>Fl3. LOW I~l4. NONE 

X RECOMMENDATION 

I I 1. NO ACTION NEEDED (no hazard) 

I l a. SITE INSPECTION NEEDED 
a .  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

«• 
b .  W I L L  B E  P E R F O R M E D  B Y :  

I |5. UNKNOWN 

1 1.2. IMMEDIATE SITE INSPECTION NEEDED 
a .  T E N T A T I V E L Y  S C H E D U L E D  F O R :  

b .  W I L L  B E  P E R F O R M E D  B Y :  

• 4. SITE INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 
1 . N A M E  

iir" 

2 .  T E L E P H O N E  N U M B E R  

III. SITE INFORMATION 

/  /  3 .  DATE (mo., day, St yr%) 

blislyo 

A. SITE STATUS 

I I 1. ACTIVE (Those industrial or 
municipal sites which are being used 
for waste treatment, storage, or disposal 
on a continuing basis, even if infre­
quentlyt). 

M2. INACTIVE (Those 
s which no longer receive 

wastes.). 

ris.QT 
(Those sii 

OTHER (specify):. 
sites that include such-incidents like "midnight dumping" where 

no regular or continuing use of the site for waste disposal has occurred.) 

B. IS GENERATOR ON SITE? 

•  l. NO YES (specify generator's four—digit SIC Code): 

C. AREA OF SITE (in acres) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
t. LATITUDE (deg.—min.—sect), 2. LONGITUDE (deg.—min.—sec.) 

E. ARE THERE BUILDINGS ON THE SITE? 

• NO f5?f2. Y-ES (specify): \J ft ^ FfV CSV ts) & TYP£.6L0C,S, 

T2070-2 (10-79) 

SDMS DocID 2198359 

Continue On Reverse 



Cohtinued From Front 

IV. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activityfies> and details relating to each activity bymarking 'X'in the appropriate boxes. 

A. TRANSPORTER B. STORER C. TREATER D. DISPOSER 

1 .  F I L T R A T I O N  1 .  L A N D F I L L  

2 .  S H I P  2 .  S U R F A C E  I M P O U N D M E N T  2 .  I N C I N E R A T I O N  2 .  L A N D F A R M  

S .  B A R G E  8 .  D R U M S  3 .  V O L U M E - R E D U C T I O N  9 .  O P E N  D U M P  ,  

4 .  T R U C K  4 .  T A N K ,  A B O V E  G R O U N D  4 .  R E C Y C L I N G / R E C O V E R Y  4 .  S U R F A C E  I M P O U N D M E N T  

8 .  P I P E L I N E  8 .  T A N K ,  B E L O W  G R O U N D  8 .  C H E M . / ; P H Y S ,  T R E A T M E N T  I .  M I D N I G H T  D U M P I N G  

6 * - .  O T H E R  (specify):« 6 .  O T H E R  (apecity): 8 .  B I O L O G I C A L  T R E A T M E N T  I N C I N E R A T I O N  

7 .  W A S T E  O I L  R E P R O C E S S ! N O  U N D E R G R O U N D  I N J E C T I O N  

8 . .  S O L V E N T  R E C O V E R Y  9 .  O T H E R  (apecity); 

9. O T H E R  (apecity): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

Q^{^o9f<L USBD F< 9& _  (pLfriOT H.  U J ,  

iOo toro<Siej2. s & d  

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

• l. UNKNOWN ^2. LIQUID SOLID Q4. SLUDGE CD* GAS 

B. WASTE CHARACTERISTICS ~ " 

• UNKNOWN • 2; CORROSIVE Q3. IGNITABLE I 14. RADIOACTIVE E><?8- HIGHLY VOLATILE 

• 6. TOXIC . [~]7. REACTIVE 08. INERT [X]9. FLAMMABLE 

I IIP. OTHER (specify): 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present 

a. SLUDGE b. OIL c .  SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 
A M O U N T .  

U N I T  O F  M E A S U R E  U N l X - O P - t f E A S U R E  U N I T  O F  M E A S l J P f f  O N I  4 E A S U F  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  

( 1 )  P A I N T ,  
P I G M E N T S  

( D O I L Y  
W A S T E S  

( I )  H A L O G E N A T E D  
S O L V E N T S  ( D  A C I D S  ( 1 )  F L Y A S H  

•X 
(I) L A B O R A T O R Y  

P H A R M A C E U T .  

( 2 1  M E T A L S  
S L U D G E S  

( 2 )  O T H E R  ( s p e c i f y /  ( 2 )  N O N - H  A L O G N T D  
S O L V E N T S  

( 2 )  P I C K L I N G  
L I Q U O R S  ( 2 )  A S B E S T O S  ( 2 )  H O S P I T A L  

( 3 1  O T H E R f s p e c i f y J . *  
( 3 )  C A U S T I C S  ( 3 )  M I L L I N G /  

M I N E  T A I L I N G S  ( 8 )  R A D I O A C T I V E  

( 4 )  A L U M I N U M  
S L U D G E  ( 4 )  P E S T I C I D E S  ( 4 )  F E R R O U S  

S M L T G . W A S T E S  ( 4 )  M U N I C I P A  L  

I (8) O TH ER("specify). 
( 8 1  D Y E S / I N  K S  ( 5 )  N O N - F E R R O U S  

S M L T G .  W A S T E S  
_J(8) OTHERCQpecify)l 

( 6 )  C Y A N I D E  
(6) OTHER (specify): 

( 7 )  P H E N O L S  

( 8 )  H A L O G E N S  

( 9 )  P C  B  

( 1  0 )  M E T A L S  

.<11) OTHER Capacity) 
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V. WASTE RELATED INFORMATION (continued) 
3. LIST-SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order ot hazard). 

X* 
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI, HAZARD DESCRIPTION 

A. TYPE OF HAZARD 

1 .  N O  H A Z A R D  

2 .  H U M A N  H E A L T H  

B. 
POTEN­

TIAL 
HAZARD 

(mark *X*) 

C. 
ALLEGED 
INCIDENT 
(mark *X*) 

D. DATE OF 
INCIDENT 

(mOe,day,yr*). 
E. REMARKS-

9  N O N - W O R K E R  
I N J U R Y / E X P O S U R E  

4 .  W O R K E R  I N J U R Y  

C O N T A M I N A T I O N  
O F  W A T E R  S U P P L Y  

C O N T A M I N A T I O N  
O F  F O O D  C H A I N  

C O N T A M I N A T I O N  
O F  G R O U N D  W A T E R  

C O N T  A M I N  A T ' O N  
O F  S U R F A C E  W A T E R  

0  D A M A G E  T O  
F L O R A / F A U N A  

t O .  F I S H  K I L L  

C O N T A M I N A T I O N  
O F  A I R  

1 2 .  N O T I C E A B L E  O D O R S  

1  3 .  C O N T A M I N A T I O N  O F  S O I L  

1 4 .  P R O P E R T Y  D A M A G E  

1 5 .  F I R E  O R  E X P L O S I O N  

S P I L L S / L E A K I N G  C O N T A I N E R S /  
1 D *  R U N O F F / S T A N D I N G  L I Q U I D S  

1 7 .  S E W E R . S T O R M  
D R A I N  P R O B L E M S  

1 8 .  E R O S I O N  P R O B L E M S  

1 9 .  I N A D E Q U A T E  S E C U R I T Y  

2 0 .  I N C O M P A T I B L E  W A S T E S  

2 1 .  M I D N I G H T  D U M P I N G  

2  2 .  O T H E R  (opacity): 
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Continued From Front 

VII. PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

O 

I I 1. NPDES PERMIT Q 2. SPCC PLAN £<f 3. STATE PERMITfspaci/yj.- A - Q 2J3 \ i  & l " l ^  

1RL«. AIR PERMITS • 5. LOCAL PERMIT • 6. RCRA TRANSPORTER 

I I 7. RCRA6STORER • 8. RCRA TREATER • 9. RCRA DISPOSER 

L( I 2 i, ( "%Q 

I I 10. OTHER (epecity): _ 

B. IN COMPLIANCE? 

\/l l. YES • 2. NO • 3. UNKNOWN 

4. WITH RESPECT TO (Hat regulation name & number): 

vni. PAST REGULATORY ACTIONS 
NONE • YES (summarize betow) 

IX, INSPECTION ACTIVITY (oast or on-AoinA) 

I I A- NONE I I B. YES fcoatpiefe itema 1,2,3, & 4 below) 

1  .  T Y P E  O F  A C T I V I T Y  
2 -  D A T E  O F  

P A S T  A C T I O N  
fmo>, flay, A yu) 

3 -  P E R F O R M E D  
B Y :  

(EPA/State) 
4 .  D E S C R I P T I O N  

1 

X, REMEDIAL ACTIVITY (past or ongoing) 

I | A. NONE I I B. YES (complete itema 1, 2,3, & 4 below) 

1 .  T Y P E  O F  A C T I V I T Y  
2 .  D A T E  O F  

P A S T  A C T I O N  
(oio„ day, & yr,) 

3 .  P E R F O R M E D  
B Y :  

(EPA/State) 
4 .  D E S C R I P T I O N  

Based on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 
information on the first page of this form. 

NOTE: 
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